SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 88892 (9)
CLAIREPLANE, INC.

Principal Place of Business Maiing Address | \ll“l" I|’ ||l|‘ lll“ ||“| ||‘|I l“ “ |l||| lu“ I‘I" |||“ l‘l‘l ||I‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacrelary of State
ISION OF CORPORATIONS

562¢ W LAKE BUTLER RD §624 W LAKE BUTLER RD
WINDERMERE FL 34786 WINDERMERE FL 34766
3. Datg Incorporated or Quatihed 3a. Dale of Last Repart
07/20/1990 07/25/1995 B
2. Principal Place of Basiness 2a. Mailing Address 4, FE! Number l Apphed For
;1-[ E\ 59'302041 1 I Nol Applicable |
Suite, Apt. #, etc Suite, Apt #, et i
wie.Ap e — e Ap e 5. Certficate ol Status Desred $B'75 Adc!xtnona!
E 27] 4l Fee Required
City & Stale L City & State 6. Eiection Campaign Financing [ $5.00 Moy Be
23 o ) 2;] _ ) Trusl Fund Contribution Added 10 Fees
Zip Country D _ Country 8. This corporabon has nabitity for injgefyible tax under s 183.037
24 25] {29 30| Flarda Statules ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRICKLAND, CLAIRE C.
5624 W LAKE BUTLER RD 82| Street Address (PO Box Number s Not Acceptable)
WINDERMERE FL 34786 o -
84 City Zip Gode

EL ‘ss B

T, Forsaant 6 the provissns of Seal-ans 607 0532 and B07.1508, Florida Statues, e ahove named corporation submits this statermient for the purpose of changing its registered
affice o registered agent, o botn, in the State of F lorida Such change was authorized by 1he corparalion’s board of cirectors | herelyy accept the appantment as regislerned
agent_ | am farmiliar w th, and accept Ihe oblgations ol, Section BO7 0505, Florida Statutes

SHINATURE

Skarat e '-,r?} (r'r‘l"i;rrww!z;}'r’.;r'k‘:—ﬂ’ aj;\:: e e appheards i (OTE Regtene 4 Ageat 5 oAt l(-_]‘wwr'll when n_ |- DaTe
2. GF FICERS AND DINECTORS 13. ADDTTIONS/CHANGES %0 OFFICERS AND DIRECTORS IN 12— | &
TImE oP ] peeere 11TIRLE [ Jcnange [] Addtion &5
NN STRICKLAND, CLAIRE C. 12 NAME 3
sieeTanoaess | 5824 W LAKE BUTLER RD 13 STREET ADDRESS 2
CITY-51- 2P WINDERMERE FL 14C7Y-51-7P AR
e 0TS [ ] DEETE 2710 [ cmange ] addiion |©
HAME STRICKLAND, JOEL H. 27NaME
staect aooress | 5624 W LAKE BUTLER RD 2 3STREET ADDRESS
CITY ST 21P WINDERMERE FL 2 40T ST-20
TITLE [T oeLee a1 TTE ) [T Crange [ ] Adgiian |
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CITy-51- 1P 34 0TV SI-7P B
TIMLE T [T vetere IRRT [ Crange ] Adeiiion |
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADORESS
CITY-ST-71P ) 44 0ITY-5T-29 . e W
THTLE [ ] petett 51T T ] caamge T ] Adinon
NAME 5 2 NANE
STREET ADDRESS 53 STREET ADORESS
CITy-51-20P ] 54 0ITY-51- 2P o
THLE U] becere 61 ILE [T thangs [ Awdition
NAME 62 NN
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-71P BACITY-S1-2P

14, | do hereby certify that the nformation supphed with this filing 18 voluntarily furmished and does nat qualify tor the exemption stated in Section 119.07(3)(k). Prorida Satules | |
further certify that the infarmiation indhcated an this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same lega’ effecl as it |
made under aath, that | arn an oticer or direstor of the gorporaton or the rece.ver or ustee empowered to execute this report as raquired by Chaptor 617, Flonda Statutes, and |
that my name appears in Biack 12 ar Biack 13 4 chan d tachment with an address |

SIGNATURE: %

%)~ 8, - 9655

8124836 P




